
Demographic Information 

 
 

 

Sickle Cell 
Demographic Information 

Name:______________________  DOB:__________  Diagnosis:___________________ 

Address:__________________________________________________________________

City:______________________________  State: ____   Zip:___________________ 

Other Medical Problems: ____________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

  

Medical Information 

Baseline   Hgh: _____     Hct: _____      Retic: _____     WBC: _____      Plat: _____ 

Other:____________________________________________________________________

Medications:_______________________________________________________________

Allergies: ___________________________________________ Card Issued:________ 

PCP: _______________ Address: _________________________ Phone:___________ 

Hematologist:______________ Address:____________________  Phone:___________ 

Insurance:________________ Insurance #:__________________ Phone:__________ 
 


